
TOWN OF YORKVILLE 
 

LICENSE APPLICATION TO OPERATE A SHOOTING FACILITY 

 

The undersigned hereby applies for a license to operate a shooting facility in the Town of Yorkville, 

pursuant to the Town of Yorkville Code of Ordinances. The undersigned submits the following in support of 

their application: 
  

APPLICANT:      
 

NAME  ______________________________________________ 
 

ADDRESS ______________________________________________ 
 

______________________________________________ 
 

PHONE __________________     FAX     ___________________ 
   

E-MAIL ______________________________________________ 
 

NAME OF FACILITY __________________________________ 
 

RANGE MASTERS (Provide Name, Address, and Phone Number for each): 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
   

DESCRIPTION OF THE SURROUNDING PROPERTY AND ITS USE: 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

INTENDED HOURS OF OPERATION: 
 

____________________________________________________________________________________ 
 

FIREARMS TO BE USED (Small-bore, high-power, pistol and/or shotgun): 
 

____________________________________________________________________________________ 
 

 Provide a schematic layout of the shooting facility, showing the shooting facility in relation to property lines and 

adjoining properties, including all dimensions and distances. 

 Submit the $25.00 shooting facility application fee with this application, made payable to the Town of Yorkville. 
 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

The undersigned affirms that they are authorized to submit this application on behalf of the proposed shooting 

facility. The undersigned authorizes the Town Board and its agents to enter the proposed shooting facility for inspection 

of the premises during the periods of license application and operation of the shooting facility. The undersigned agrees 

that the applicant, its agents and servants, shall save harmless, indemnify and defend the Town of Yorkville, its officers, 

agents and servants, from any costs and expenses incurred through the failure of the applicant, its agents and servants to 

operate the shooting facility as required by Town of Yorkville Code of Ordinances and federal and state laws and 

regulations during the time of the requested permit and thereafter; and the undersigned further agrees to save harmless, 

indemnify and defend the Town of Yorkville, its officers, agents or servants, from any claim for damages due to the 

negligence and/or an intentional acts of the applicant, its agents or servants in connection with the operation of the 

shooting facility during the period of the requested permit or thereafter. The undersigned further agrees to adhere to all 

conditions included in Section 14-868 of the Town of Yorkville Code of Ordinances. 
 

Applicant Signature:     ____________________________________     Date:     _________________ 
_______________________________________________________________________________________________________________________________________ 

TO BE COMPLETED BY TOWN 
 

Application Received: ______________      Fee Received: $ ______________     Public Hearing Date:  _______________ 
 

Town Board Action: Approve / Deny      Town Board Action Date: ______________      Expiration Date: ______________       
 

Conditions Imposed by Town Board:  _________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 


